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Recognising and responding to financial abuse in residential aged care 
Introduction 
Recognising the signs of abuse of older people and responding appropriately is a challenge 
confronting care workers, service systems and professionals (Penhale, 2010; Benevolent 
Society, 2007).   The recognition of financial abuse is problematic: there are differing 
definitions of what constitutes abuse by different stakeholders (Furness 2006; Dixon et al., 
2010;  Penhale, 2010); the dynamics underpinning different forms of abuse are contested   
(Biggs et al., 2009);  and hence differing frameworks for understanding it emerge in practice 
(Nerenberg, 2008;  Settterlund et al., 2007; Brandl et al., 2007).   
Financial abuse in residential aged care has received limited attention from research, policy 
and practice and is easily overlooked in generic studies of abuse (Hafemeister, 2003). In the 
United Kingdom Biggs et al., (2009) argue for avoiding blanket forms of understanding 
mistreatment and suggests the need for specific research to understand this issue in aged care 
facilities.  Penhale (2008) supports this and also suggests that residential settings may require 
different responses and interventions to alleviate or prevent mistreatment in these settings.  
The focus in this paper is on recognition and responses to one particular form of abuse - 
financial abuse, in the specific setting of residential aged care in Australia.  
Financial abuse differs from fraud and theft by strangers. This abuse is perpetrated within a 
relationship where there is an expectation of trust based on affection or duty of care (Brandl 
et al., 2007; Dixon et al., 2010). A more specific statement on what constitutes abuse can 
well, as Biggs et al.(2009) suggest, depend on a number of factors. Financial abuse has some 
particular characteristics that can make it difficult to observe. Access to assets rather than to 
the person (McCawley et al., 2006) allows financial abuse to be perpetrated from a distance. 
It can be invisible unless someone complains, aged care fees are not paid or a capable 
guardian oversees accounts (Setterlund et al., 2007). Families or appointed decision makers 
can legitimately have such access though informal arrangements and/or substituted and 
supported decision making instruments such as enduring or lasting powers of attorneys 
(EPAs) (Tilse et al., 2005).  
Any abuse of older people’s assets sits within a three way dynamic that involves the 
relationship of abuser and older person, their cultural and familial attitudes towards money 
and towards intergenerational exchanges. Hence, there is a range of views on what constitutes 
financial abuse across cultural, racial and ethnic groups (Nerenberg, 2008; Brandl et al., 
2007), and, within similar groups, across different families. Financial exchanges that might 
be construed as abusive can occur within families with the  tacit or expressed consent of the 
older person. These exchanges may reflect elder and /or perpetrator beliefs about an 
entitlement to assets or compensation for those who provide care, affection and attention 
(Hafemeister, 2003). In this context of entitlement, financial abuse is highly subject to undue 
influence which is difficult to identify (Brandl et al., 2007). Differentiating abusive transfers 
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from consent transfers and from confused or misinformed advice can also present difficulties 
(Hafemesier, 2003). A further complicating factor is that financial abuse can be hard to detect 
without knowledge of an older person’s financial affairs. This area in many cultures is often 
considered an individual or family concern rather than part of health and care assessments 
(Wilson et al., 2009). 
Residential care settings pose particular challenges to recognising and responding to financial 
abuse perpetrated by families, staff, visitors or other residents. The vulnerability of residents 
arising from cognitive and communication impairments and physical frailty (Benevolent 
society 2007; Gibbs and Mosqueda, 2004) and fear of retaliation (Hawes, 2003; Brandl et al., 
2007) may mean that residents are unable or unwilling to report it so it is staff that may need 
to initiate action. Involvement in the financial affairs of residents, however, is a contentious 
and risky area for residential care staff. A view that residents’ finances are very much a 
family concern can result in a default to family or substitute decision makers when decisions 
need to made. Staff may seek to manage risk rather than work to involve or support residents 
as financial decision makers (Tilse et al., 2011). Yet, family members and substitute decision 
makers using EPAs have been identified as common perpetrators of financial abuse. 
(McCawley et al., 2006). This is a complex area of practice as care staff and managers seek 
to empower and protect vulnerable people, keep belongings safe in communal environments, 
respect privacy, conform to policy expectations and regulation, engage with families and 
protect staff from allegations of abuse and misuse of residents’ assets. In Australia, service 
providers and care staff do this in an environment of an increasing proportion of residents 
with high care needs, high levels of regulation, and resource limitations (Productivity 
Commission, 2011). 
Recognising and responding to financial abuse is residential care has received limited 
research attention. Explorations of elder abuse in residential settings has often had a primary 
focus on physical and psychological abuse (e.g. Giffore et al., 2009)  or neglect or systemic 
abuse (e.g. Zhang et al., 2010) rather than financial abuse. When financial abuse is explored, 
the focus is often on staff as perpetrators (e.g. Harris and Benson, 2006; Giffore et al., 2009; 
Furness, 2006) or on prevalence and substantiation reports (Daly and Jogerst, 2007).  Only 
limited attention has been given to family and others as the initiators of abuse in ACFs (e.g. 
Habjanic and Lahe, 2012). Although aged care homes in the UK are required to have an elder 
abuse policy in place, Richardson, Kitchen and Livingston (2002) report inconsistency 
around identification, reporting and management of elder abuse and a lack of familiarity with 
policy. Overall, little attention has been given to the policies, processes and practices in 
residential facilities that relate to the recognition and responses to financial abuse from 
families, staff or visitors.  
This paper, based on a study of asset management practices and financial abuse in aged care 
facilities in Australia (Tilse et al., 2011) reports on results from the final stage of the project: 
a survey and interviews with care managers and financial managers of aged care facilities 
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exploring recognition and responses to financial abuse. The research aims to identify the 
barriers to and opportunities for good practice within this context. 
Overview of Australian policy context 
The Australian residential care system provides care for older people, funded by the 
Australian government and means tested user contributions, and regulated by the government 
and an associated standards agency under the Aged Care Act 1997. The Australian 
Government Department of Health and Ageing (DOHA) Aged Care Act 1997 and User 
Rights Principles 1997 recognises, through a Charter of Residents’ Rights and 
Responsibilities, that people living in aged care homes have the right to be treated with 
dignity and respect, and to live without exploitation, abuse or neglect. The resident’s right “to 
maintain control over, and to continue making decisions about, the personal aspects of his or 
her daily life, financial affairs and possessions” is also explicitly noted (Section 10.13).  
In response to a much publicised case of physical abuse by staff in an aged care facility 
(ACF), the Australian government amended the Act in 2007 to, among other measures, 
introduce compulsory reporting requirements in relation to some forms of abuse. These 
requirements aim to ensure that any allegation or suspicion of a reportable assault - i.e., 
unlawful sexual contact or unreasonable use of force - on a resident of an aged care service is 
reported to DOHA within 24 hours and managed appropriately. 
(http://www.resicaremanual.health.gov.au/section5/compulsory-reporting/overview/Res care 
manual website reference). It is important to note that there is no similar requirement to 
report concerns about financial abuse.  
In contrast to the national regulation of residential aged care, substitute and assisted decision 
making legislation in Australia is state based. Although there is variation across the states in 
terminology and service systems, all have in place enduring power of attorney legislation for 
financial decision making that reflect principles of decision specific capacity and the use of 
least restrictive alternatives. All states and territories also have a system of guardianship and 
tribunals where concerns about financial abuse and/or misuse of EPAs can be investigated 
and acted upon where the older person has impaired capacity. However, there is less 
consistency of approach to assist people with capacity.  
Research overview 
The paper reports on data from the final stage of a three stage project focusing on policies 
and processes in relation to the managing resident’s money and possessions; understanding 
and use of EPAs for financial decision making and recognition and responses to suspected 
financial abuse. The third stage comprised a survey and interviews with care managers and 
financial managers in 62 residential facilities across two Australian states.  
 The sample 
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The sample of facilities was drawn from two states (Queensland and New South Wales), thus  
including two different adult protection jurisdictions.  ACFs  in Australia vary according to 
geographic location, type of facility (stand alone or part of a chain or group of facilities), size 
and auspice. The case studies in stage two of the project indicated that urban/ rural or remote 
location and whether part of a group or a stand alone facility were important dimensions in 
differentiating practices in facilities. To select the sample, all ACFs across the two states 
were listed according to geographic location (urban, regional, rural and remote) and whether 
stand alone or part for chain using the Australian government database of ACFs.  ACFs were 
selected to proportionally represent these dimensions. The sample also sought to include 
ACFs of varying auspice (not for profit, for profit, government) and resident mix ( 
predominately high care, predominately low care, mixed care needs). One hundred ACFs 
were invited to participate; a total of 62 ACFs agreed. Each facility was then asked to 
nominate a care manager (e.g. director of nursing, senior on-site care manager) and a finance 
manager to respond to the survey and interviews.  
The survey and scenario interviews 
The survey was developed from the prior stages: a policy and legislative review and case 
studies of four facilities using interviews with care managers, staff, residents and their 
families and observation (see Tilse et al., 2011). The survey and scenarios were developed 
and piloted with four care managers and one financial manager and members of a critical 
reference group. The survey used a series of questions, Likert scales and scenarios to explore 
asset management policies and practices (e.g. resident access to cash, assistance to self 
manage assets); policies around gifts to staff, use of EPAs and recognition and responses to 
financial abuse of residents.  The financial manager survey was a shorter version of the care 
manager survey targeting policies and practices around payment of fees and charges and 
keeping possessions and money safe. Care managers and financial managers were asked to 
complete the survey online or by mail and to complete the responses to the scenarios by 
telephone interview with the researchers. Managers were given the option of completing the 
scenarios on line or on paper if they preferred. Scenarios/vignettes are used for studying 
practice to introduce an element of consistency allowing for comparison across respondents 
and to elucidate general principles, boundaries or contingencies for people’s actions (Arthur 
and Nazroo, 2003 pp.129). Scenarios used in surveys, interviews and focus groups  can be 
constructed to be analysed quantitatively using factorial analysis or qualitatively using a 
thematic analysis. A key concern is how well the scenario captures the issue or case. In this 
project, scenarios were developed from the case studies in the prior stages of the research and 
pretested with experienced managers and service providers. Each scenario, written to elicit 
the care manager’s knowledge, proposed actions and the guiding principles for those actions, 
had a series of open and closed questions attached. In total, 62 care managers answered the 
scenarios. The majority (69%) responded to invitations to complete a telephone interview in 
relation to the scenarios. Responses to the interviews were recorded using written notes and 
verbatim quotes and analysed thematically. These interviews were completed in 2009, two 
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years after the introduction of the amendment to the Act relating to physical and sexual abuse 
in residential care settings. 
The data reported in this paper is drawn from the responses to the financial abuse questions 
on the survey and three scenarios presenting alleged misuse of an EPA, alleged undue 
influence and suspected financial abuse. The scenario responses are limited to the care 
managers as they had the detailed knowledge of policies and practices and hold primary 
responsibility for decisions about action. 
Findings 
Survey responses: Experience of financial abuse 
Care managers and financial managers were asked to estimate how often they had 
encountered or suspected financial abuse in the past five years perpetrated by staff members, 
family/close friends of the resident or visiting professionals such as lawyers, doctors, 
accountants. Reponses from care managers and financial managers are presented in Table 1. 
 
INSERT TABLE 1 here 
 
Although the numbers are small, some patterns can be seen in the differences between 
encountering financial abuse and suspecting abuse, the experience of care and financial 
managers and the perpetrator of the abuse. Experience with abuse was quite limited for care 
and financial managers in relation to staff abuse and abuse from professionals. Suspected 
abuse was much more likely to be reported than substantiated abuse; care managers were 
much more likely than financial managers to report having encountered or suspected financial 
abuse in the past five years. Higher rates were reported in relation to family and close friends 
as perpetrators rather than staff or visiting professionals. The main triggers for detecting or 
suspecting abuse by families were non payment of fees followed by resident talking to staff, 
resident possessions are noticed as missing or staff suspect a resident is being pressured to 
sign documents. The main triggers in relation to abuse by staff were reports from residents or 
family members. The survey results show that, although some abuse was encountered or 
suspected, it was not common in the experience of most managers. This suggests in general 
there was limited experience in identifying and responding to such abuse. It also suggests that 
a trigger is important, primarily the non payment of fees or a complaint from a resident or 
family member. In the absence of these, the chance of uncovering abuse is limited. 
Scenario responses  
Three scenarios were presented with a series of follow up questions. The scenarios presented 
comprised: (1) the alleged misuse of an EPA by the attorney; (2) possible undue influence 
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and  (3) alleged family or staff financial abuse. The scenarios were presented with a series of 
linked questions relating to obligation to act, reasons for action, proposed action and access to 
relevant policies and/or protocols. 
Scenario 1 
EPOA and decision-making 
Harry has recently been diagnosed with mild dementia. He receives the pension and 
often buys small presents for his friend and occasionally visits the local service club.  
He enjoys doing these things. He appointed his daughter as an attorney under an EPA 
some years ago. Apparently she has told him that from now on she is restricting the 
amount of money he can withdraw from his bank account. He tells you about it and 
says it will leave him short of cash for the things he wants to do. 
Obligation to act 
Of the sixty two care managers who responded to this scenario, six indicated that they did not 
have an obligation take action, although three of these six added a caveat: they were obliged 
to take action if they suspected abuse. The reasons given for not taking action were largely 
linked to not seeing the safeguarding of older people’s assets as their role. 
We try not to get involved in financial affairs here. If there was some abuse we would have to 
look at it again.  It is important to note here that this is a facility with only low care residents. 
The comment perhaps reflects a view that residents will have capacity to manage issues for 
themselves. 
It belongs fairly between the two parties involved. 
As long as Harry’s fees are being paid we cannot interfere with Harry’s financial matters. If 
his fees are not paid we can contact the Adult Guardian to take over his affairs  
The most common reason for taking action was based on recognition of the resident’s right to 
choice and independence, followed by concerns about any misuse or abuse of the EPA.  
Harry has the right to make his own decisions – the charter of residents’ rights. We could 
only advise if there was a major blowout with his finances. I would still access his advocate 
but would be acting on his advice. Managers also noted they had a duty of care to respond to 
a resident’s distress  
Responses varied on a number of dimensions including the focus of the action, the 
complexity of the response, the use of informal or formal mechanisms and knowledge of 
EPA legislation and compulsory reporting requirements. Given that all care managers have 
similar responsibilities and are governed by the same residential care legislation and 
regulation, the variability of responses was surprising. 
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Actions: focus of the action  
Action focused either primarily on the resident, potential abuse, the family, the assets or the 
staff. The most common action revolved around the resident, recognising his right to choice 
and independence and to make his own decisions: even with mild dementia, it’s his money. 
Some framed it as a duty of care to respond to his distress or concerns and to act as a problem 
solver, mediator or advocate in relation to the daughter: we need all parties to understand 
what arrangements are made with money; we would help him budget. 
 
Over one third of respondents focused primarily on concerns about abuse and misuse of the 
EPA. Their responses, however, varied and included:  
a. an assessment approach - I need to assess issues of financial gain and misuse, Is the 
EPA acting appropriately? Look for a conflict of interest.  
b. immediate referral and reporting - a matter for the guardianship board, financial 
abuse legislation requires reporting  
c.  a view there is little that can be done: if he  has appointed an EPA he  has to accept 
it. Regardless of what Harry says, my hands are tied if she is the EPA. 
Both b and c above are incorrect interpretations of current Australian legislation. 
 
Most suggested some involvement with the daughter but again this varied from  
a. problem solving including advocacy , mediation and coming to something 
workable and a  focus on family bonds. Within this group, some care managers 
focused on problem solving with the daughter but did not include Harry.  
b. leaving it to the family to settle - tell Harry to talk to his daughter; their 
finances are none of my business: it between you and your daughter. My only 
business is to run a nursing home to  
c. prioritising the daughters interests:  Speak to the daughter, because she had 
EPA we would go with her wishes, whether she wanted to change it or not. We 
would have Harry here to so he would hear what the daughter is saying.  
 
A minority focused on protecting the assets- put a system in place to protect assets: give 
money to us to give to Harry, help him budget or protecting staff - assess his health, stop him 
nagging staff about this. 
 
The complexity/nature of the response 
Responses also varied in their complexity. Some care managers described a highly complex 
stepped process of investigation, discussion, advocacy and compromise followed by a referral 
to a social worker, an advocate or an adult protection organisation if misuse and abuse was 
suspected. This group worked from an informal problem solving approach to the more formal 
processes of intervention. Those who referred out very quickly tended to have a one off 
response using more formal systems and a focus on reporting rather than problem solving - a 
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matter for the guardianship board. Eight responses demonstrated a misunderstanding of the 
responsibilities of an attorney using an EPA in considering they could not challenge any 
actions. Two also demonstrated a misunderstanding of compulsory reporting requirements 
saying, incorrectly,  that they were obliged to report financial abuse. 
Responses varied according to the care manager’s knowledge and understanding of 
guardianship legislation in relation to EPAs, assessing capacity and least restrictive 
alternatives, and a range of views of families, including mostly trustworthy, likely to abuse, 
primary decision makers or important resources for the resident and staff. A difference 
between a problem solving orientation and a reporting orientation was very clear. Also 
notable is the difference between those who begin with the resident and prioritise the 
resident’s views and those who do not.  
He has told me about it so I would talk to him first, 
Speak to the daughter – and because she has EPA we would go with her wishes, whether she 
wanted to change it or not. We would have Harry there too so he would hear what the 
daughter is saying 
Responses also varied in some of the rural facilities where there was a strong indication that 
the care manager would know the family member well and would know what was happening 
at the club. This allowed for some informal approaches.  
We live in a small town, if that was happening I would know anyway. I would encourage the 
family to go to the club with him to keep him active and involved in life. 
 Relevant policies and procedures 
Only eleven of the fifty three respondents (21%) indicated that there were policies/procedures 
in place for this situation. Of these, one referred incorrectly to compulsory reporting 
requirements. The variability in responses to the scenarios perhaps reflects this lack of 
direction.  It is interesting that even those care managers who focused on the resident’s rights 
were guided by aged care policy and did not refer to the “least restrictive alternative” and 
supported decision making principles inherent in guardianship legislation.  
 
Scenario 2 
Possible undue influence  
Estelle is a resident who, although occasionally anxious and easily confused, still has 
reasonable decision-making capacity. Her daughter Liz visits regularly and, as far as 
you know, brings Estelle anything she needs. 
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One day Estelle tells you that Liz has said that unless she authorises her to withdraw 
$50,000 from her bank, Liz will not continue to visit. Estelle has not appointed an 
attorney using an EPA. 
 
Obligation to act 
Of the 61 care managers who provided responses to this scenario, all indicated that they had 
an obligation to act. The most common reasons were duty of care and/or obligation to act on 
suspected financial abuse. The duty of care was to protect residents rights, protect the resident 
or their assets or support the resident (duty of care to ensure wellbeing, the resident is 
distressed) and an obligation to act on what was generally seen as suspected financial abuse - 
jumping out as financial abuse; straight out abuse, sounds fishy to me. A minority responded 
primarily to staff interests - staff would expect something to be done - or expressed concern 
about a change in resident capacity- maybe a change in decision making capacity; a sign 
confusion is getting worse. Five indicated, incorrectly, that they were obliged to act because 
of legislation: there is mandatory reporting. Have to report to staff, notification- need to 
because of legislation. 
Proposed Actions 
Although all identified an obligation to act; proposed actions varied from investigations to 
advice seeking and referral, reporting and developing an intervention. Responses also varied 
in their complexity, contrasting a stepped process of consultation with multiple stakeholders 
to a quick and one off response.  The degree to which the resident was central to the response 
also varied. Most began with a concern to investigate and verify the situation. How this was 
approached showed considerable variation. The most common approach began with the 
resident: 
Understand what does the resident value. Advocate for her.  If has capacity she would lead 
and we would support her. Understand the context, see if she is frightened. 
 
Others began with the family: check with the family, talk with the daughter, involve other 
family members. Some in this group paid attention primarily to maintaining family 
relationships; others sought to involve other family members to solve the problem. Some 
prioritised a formal reporting obligation trying to establish sufficient grounds to report. 
Investigate first (you have 24hours to report). 
 
Investigations were followed by four major approaches: advice seeking, referral, reporting or 
developing an intervention. Advice was sought from within the organisations:- talk to senior 
staff - don’t rush into it . Those in ACFs that were part of a chain had a bigger range of senior 
staff to consult with.  Others sought advice from and external organisation linked to adult 
protection - Adult guardian/guardianship tribunal. 
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Some moved directly to a referral to an advocate, mediator, social worker, pastoral care 
worker, family solicitor to either to resolve the situation or to support the resident. Few in this 
group showed a resident focused approach that asked the resident about preferences and 
priorities. Others were primarily concerned with reporting suspected financial abuse -report 
according to agency policy; obliged to report under elder abuse legislation; contact police 
refer to Adult Guardian and police.  Few in this group began with the resident, rather they 
began with management and reporting responsibilities. Misunderstanding of mandatory 
reporting and EPAs was more evident in regional/rural facilities 
Interventions varied according to the purpose of the intervention. Some sought to problem 
solve to find something workable:  family meeting, take advice from resident on proposed 
actions. A few focused on capacity: assess resident to ascertain if change in capacity. Others 
focused on protecting assets: suggest appoint an EPA, chaperon visits by daughter. It is 
interesting to note that a small proportion of care managers saw the lack of an EPA in place 
as the problem to be addressed. Again some interventions included the residents, some 
focused on families, others on managing risk.  
Complexity of responses 
Some saw their responses as a process of investigation, consultation, problem solving and, if 
necessary notification, seeking to keep the resident involved and family relationships intact  
need to verify, discuss with resident and daughter. Try to work out , keep family involved but 
final act would be guardianship. It is a real bind for her. 
Others saw it primarily as a referral and reporting process. Report to management who would 
report to the department. Aged care assessment team and then police. 
 
Considerable variation in what was seen as a central starting point was apparent. Some had a 
very strong resident focus, others focused on the family or others. 
We would ask Estelle what she wanted to do. We might put her in touch with advocacy or a 
social worker. If she has reasonable decision making capacity then she would lead and we 
would support her. Pastoral care may come in. If Estelle wanted me to talk to Liz I would. 
I would seek advice... I would talk to the Adult Guardian and the resident’s general 
practitioner. I’d probably talk to the daughter to see whether it is actually happening. 
Sometimes the recall of an event is not accurate. I would probably talk to my regional 
manager. ... the path would be the resident’s bests interests but also following our obligation 
as a provider. 
Relevant policy documents 
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One care manager indicated there was no formal policy but accessed information on elder 
abuse from fact sheets on a website. Twenty of the 54 (37%) care managers reported there 
was a formal policy that was relevant (incident reports; policies about resident’s rights), of 
which one was incorrect in citing the elder abuse reporting requirement. One respondent, 
however, summed up the view of the majority “you wing it- there is no policy”. 
 
Scenario 3 
Possible family abuse 
Mary is a resident with variable capacity.  She likes to wear a large ring that appears 
to be very valuable.  One of her grandchildren comes to visit from interstate. When 
she is gone, Mary tells a nurse that her grandchild took the ring without her 
permission.   
 
Obligation to act 
All 52 Care Managers who answered this scenario reported an obligation to act beginning 
with an investigation of why the ring was missing. Care managers reported primarily that 
their actions were based on ethical responsibilities and duty of care, facility policy and 
procedures around reporting missing possessions to senior staff and documenting incidents 
and a concern to establish whether it was a family or police matter. A few were mostly 
concerned with protecting staff and establishing that facilities took no responsibility for 
valuables. An alternative (incorrect) view was that it was covered by mandatory reporting and 
elder abuse legislation. A few focused on reassuring and involving the resident.  
The reasons given for their obligation to act varied but primarily the reflected an 
acknowledgement of  
a. a duty of care to residents and their property anything missing needs to be 
investigated; Residents have a right to be protected from theft, Call the grandchild 
and ask them to return it 
a. and/or 
b. a concern to keep family members and/or attorneys under EPAs informed and 
involved. Try to get family to manage it. Threaten to call police. Document decision 
but leave it to the family to decide for a few weeks; I will ring the EPA attorney and 
that will fulfil our duty of care.  
Involving family or the attorney was also linked to a concern to protect staff. It’s vital to 
report all missing items to family/Next of kin – self preservation, families can easily blame 
staff  
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A few responses indicated a misunderstanding of elder abuse and mandatory reporting 
requirements. It’s under elder abuse and mandatory reporting.  I‘d call the police and notify 
next of kin if staff know it is missing. 
Complexity of responses. 
Most described a complex response involving verifying, documenting and consulting. In the 
expected responses to alleged family misappropriation, the most common response was to 
begin with problem solving (search for the missing items, talk to staff and family, check the 
valuables list), ensure the incident was reported and documented and that the family/next of 
kin or attorney was informed. Involving the resident in decision making or action was not as 
common as involving family members.  There was confusion around the role of the police 
(whether they must be contacted and why) and who should initiate the contact (staff, family 
or resident). 
Most care managers considered they were able to take the actions they considered 
appropriate. Four managers, however, reported that they would have preferred an alternative 
action but felt constrained or discouraged from that action. Three of these related to the role 
of the police 
I would like to report it to the police/ I think they might not take it seriously if there is 
cognitive impairment. I hope not 
Some staff might want to ring police. I think family must decide. 
Considerable variation is apparent around whether further action is a management decision, 
at the family’s discretion, the resident’s discretion or a police matter. 
Suspected misappropriation by staff  
When the scenario changed to suspected misappropriation by staff, care manager responses 
had a greater sense of immediacy, clearer policy guidelines and lines of reporting and less 
variation. This was generally seen as very much something that had to be acted on 
immediately through investigation and reported to head office or other senior management. 
Actions were based on understandings of a duty or ethic of care, a concern to report criminal 
activity- some labelled it theft rather than abuse - and/or clear guidelines within organisations 
relating to a code of conduct for staff.  
Most reported that if theft was suspected, the staff member would be interviewed and stood 
down and police involved. One manager reported that she would lock staff in the facility and 
call the police. If theft was established the staff member would be dismissed. Some variation 
existed in the involvement of family with a few managers reporting that it was the family and 
the resident who would decide on what action should be taken. Most however, saw it as 
facility responsibility.  
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The majority of care managers (86%) reported that they had formal policy/procedure 
documents relevant to this scenario. Care managers showed variation in responses and 
rationales for acting but all considered they had an obligation to act. Such variation can be 
accounted for by how the issue is understood - an issue of protecting valuables or elder abuse; 
who is suspected of taking the ring - staff or family members and level of understanding of  
mandatory reporting and role of the police. Of interest is that a considerable group did not 
begin with consulting with the resident about a proposed course of action. 
Conclusions 
The study is limited by the size of the sample, the time busy care managers had to consider 
the scenarios and the hypothetical nature of the responses. It did, however, include a range of 
facilities and provide opportunity to consider and talk through responses to scenarios 
developed in consultation with care managers and service providers.  The scenarios highlight 
the complexity of this area of practice requiring knowledge of policy obligations to adhere to 
a charter of resident’s rights, orientation to adult protection principles of least restrictive 
alternatives in working with people with some impairment in capacity, skills in assessing 
capacity for decision making, skills in communicating with families and residents over 
difficult topics and knowledge of referral systems. It also requires time and resources to make 
complex assessments, negotiate with a range of stakeholders and protect residents, staff and 
belongings. Given the reports of limited experience with financial abuse, there might well 
have been limited opportunity to develop skills, establish practices and extend knowledge in 
this area. 
When presented as a scenario, suspected financial abuse was identified and nearly all care 
managers accepted an obligation to act. The considerable variability of responses in reasons 
for actions, the focus of the action and the nature and complexity of the actions to be taken is 
a concern given that all worked at similar levels of responsibility in a highly regulated 
environment. This inconsistency reflected at times a lack of policy guidelines or a 
misunderstanding of legislation and reporting requirements. It concurs with the report by 
Richardson, Kitchen and Livingston (2002) in the United Kingdom of inconsistency around 
identification, reporting and management of elder abuse and a lack of familiarity with policy. 
The variability in responses also reflected the care managers’ views on their role as problem 
solver or reporter and their primary orientation being resident centred, family/EPA attorney 
centred or risk management centred in the first instance.  Some care managers worked across 
all domains.   
Although it is reassuring that in all scenarios, many care managers began with a concern for 
the resident and their right to be involved in any decisions about actions, a considerable group 
in each scenario excluded the resident. The lack of understanding of the principles of 
substitute decision making, supported decision making and least restrictive alternatives is 
concerning when care managers interviewed hold leadership positions in the facilities. Care 
managers also varied in their approach to management of the problem presented. Some were 
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engaged and proactive; others were reactive and sought to limit involvement through referral 
and reporting. The approach taken seems primarily related to the care manager’s knowledge 
and how they practised, rather than the characteristics of the facility. It is of interest to note 
that managers in New South Wales reported a more extensive referral network than those in 
Queensland.  It was also clear that resident’s rights policies were well understood and drove a 
considerable amount of practice, whereas understanding and use of supported and substitute 
decision making was much more limited. 
Penhale (2008) has noted that good practice in elder abuse includes a knowledge of 
procedural and regulatory systems, interagency working, personal and professional standards, 
an effective means to promote shared decision making and partnership and collaborative 
working to balance the needs of the service user with the ongoing management of risk. In the 
responses to the scenarios, some care managers demonstrated many or all of these attributes 
of good practice. Others showed limited understanding of relevant legislation, a limited 
repertoire of responses and a primary focus on managing risk. Dealing with suspected 
financial abuse in ACFs is not a regular event and polices and protocols seem to be poorly 
understood or poorly developed in some contexts. For two scenarios, most care managers 
reported having to “wing it” in developing responses. Their responses perhaps reflect their 
framework for providing care adapted to this purpose. Clearly some can develop quite 
comprehensive responses that accord with regulatory systems. Others, however, may respond 
well to more direction, support and training to deal effectively with this difficult, but not 
common issue. Context is important in recognising and responding to elder abuse. In  
Australian residential care policy, practice principles relating to residents’ rights are well 
enshrined. Such rights, however, have not been well integrated with principles of substitute 
and supported decision making. This research highlights the need to place greater emphasis 
on education and policies and protocols around decision making and residents’ rights in 
relation to abuse. ACFs generally had clear policies/protocols in place to address suspected 
financial abuse by staff but were more likely to ‘wing it’ in response to suspected abuse by 
others. Given families are the group most likely to financially abuse older people, it is 
essential that ACFs have clear protocols, supported by least restrictive alternative principles, 
to address suspected abuse by families. ‘Winging it’ is not sufficient to support good practice 
in communal environments where managing risk and protecting staff are key components of 
current practice. The complexity of practice in this setting requires greater recognition and 
considerable resources to ensure practice engages with vulnerable residents, supports 
collaborative working and avoids an approach that primarily manages risk and  reports 
concerns. Whether this will be prioritised and supported in the current context of resource 
and funding limitations in residential care in Australia is a major concern. 
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Table 1. Percentage of care managers and financial managers reporting encountering or 
suspecting cases of financial abuse in the past five years x alleged perpetrator 
Financial 
abuse 
over the past 5 
years 
Perpetrated 
 by staff 
Perpetrated  
by family/ friends 
Perpetrated by 
visiting professionals 
 
 
Encountered 
abuse 
Never 
Once or twice 
More than 
twice 
Unsure 
%Care 
Managers 
 
 
79% 
14 
2.3 
 
4.7 
% Fin. 
Managers 
 
 
93.5% 
6.5 
 
%Care 
Managers 
 
 
34% 
36.5 
20.5 
 
9 
 
%Fin. 
Managers 
 
 
48% 
35 
16 
 
0 
 
%Care 
Managers 
 
 
98% 
 
 
 
2 
% Fin 
Managers 
 
 
97% 
3 
Suspected 
abuse  
Never 
Once or twice 
More than 
twice 
Unsure 
 
 
52% 
38.5 
4.5 
 
4.5 
 
 
81% 
15.6 
3.1 
 
0 
 
 
18% 
54 
18 
 
10 
 
 
43% 
46.5 
10.5 
 
0 
 
 
86% 
12 
0 
 
2.5 
 
 
90.5 
9.5 
0 
 
0 
 
 
